MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63~-032887
PERARTMENT oF Fu"-u:eg:::i:: ;x!:: :o':i‘:_t—___himur\r !cgmranun District No. .Zgi{_lhgiﬂnr‘l_hlo. .&L;__ STATE FiLE;NUMBEl;

DO NOT WRITE
. ON THIS STUB AMENDED

1. PLACE OF DEATH B ) 2. USUAL RESIDENCE [Where decemsed (ived. IF instiofion: Revidence bafore
& COUNTY Ma con . & Smssouri b, COUNTY Macon admission)
‘b. Cg;fl(lf‘pun_ide corporate limits, glve TOWNSHIP anty) Length of stay in th- [ CA‘;Y = ’ Inside Limits
TOWN Macon ToWN Bevler Yas [] No O

. :‘l.g.ép!l\![ﬂfogF (If NOT in hmplnl give location) Ingide Limits dAsl‘;sE!EE..rSS (W autside, give location} Reside on Farm
Nsrmmion” Taylor's Best Home el Nep3 , - Y [l No 1

VS.300
Rev. 4/59

rYYyi

2&6!0-4,

DATE AMENDED

3. 3;:50'0;"?:)(:&550 First . Middle A Last 4. ‘Da':I'E _Month Day . Year
' CLARA G. JULIUS paH . Bept 4 1963
5. SEX 6. COLOR OR RACE 7. Married [ Néver Married. (] [B. DATE OF BIRTH | - AGE {isst birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR.
Female White Widowedi1  Dworeed O ) 2/25/7884 78 Months ] Days | Hous T i
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS:OR INDUSTRY| T1. BIRTHPLACE (City and stefs of country). |12 CITIZEN OF WHAT COUNTRY -
. diring IH%“ gc Ilfeeven i reﬂrad) At H‘Om'e | G‘emany U .S.'A_.
13a: FATHER'S  NAME" 13b. MOTHER’S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Henry Grindel
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INF_ORMAM Address
(Yes, N:Oor unknown) | [If yes, give war, or. dam of . H a‘rorld_ Julius. Bevi er,: : MO.
18. CAUSE OF DE‘?'I'H (Enter anly one cause peal INTERVAL BETWEEN

- 1. DEATH WAS' CAUSED BY: ) ' . ) " - ONSET AN DEATH
IMMEDIATE CAUSE () t/,éqﬁ W . Iy .

Condmnm, If any,

) ————
DUE TO (b)
which gave rise to | . . -
sbove couse J. N
stating the un
Iying. cause fast, QUE TQ ()
PART ). OTHER SlGNlFICAN'l CONDITIDNS CONTRIBUTING TO DEATH but not-related .to the. terminal LPART HIL If ‘deceasad was female was
disense condition glven in PARY | thera a pregnency in |sst 90 deys.

—————t—
lDVﬂl ml 0. Unknown
19. “WAS AUTCOPSY | 20a. ACCBEN‘ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 1) of iitem 1B.)
—tee 1. :

PERFORMED?,
YEs 1 No ]

' 20c. TIME :OF Hour - Month, Day, Yesr
INJURY ____ e

[
Z
i
=
2
L5
Q
a

M_Eblc.&l. CERTIFICATION

e e—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

aema

“p.m

L. sm., . . i
20d. INJURY-GCCURRED T 20e. PLACE OF INJURY {e.g., in.or sbout home 20F:-CITY, TOWN, OR LOCATION “COUNTY STATE
WHILE AT WORK [ . farm,_factory, stieet, office bidg:, etc.) - -
NOT WHILEF-ATFWeRe(] - .

. lw‘affende& the &acan_se__d ﬁqm%_—a‘_g; M—Z/gd.a_and last uw-h..nllve oﬂ———z’M—'

) Déaﬂi rred ” at.— A A ‘#._m on ‘the date stated. sbove; andite ‘theBest of :my knowledge, from tha chuses' statad.

’ 22b ADDR % " ;:/.}n)éso

* ‘23u BURIAI. .CREMATION, . €. NAME OF CEMETYERY OR CREMATORY - 23d LCICATION {City, town, or county) 7 (Stare)

riatr 9/6/1963 Richardadale Bevier Missouri

24. FUNERAL DIRECTOR QDRESS 25. DATE RECI?.,_BY LOCAL REG. - [ ‘RAG ISTRAR'S SIGNATURE
Edwards Funeral Home Bevier, Mo.| 9-&- &3 C.):J-tl- WM
' Y T

{Li d Embaimer’s Stat on Reverse Side)

s

USE: BLACK. INK

n OR
TYPEWRITER RIBBON
SHOULD READ

BY AFEIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

4

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working.under my personal supervision. QQHD\‘(‘
Student, Signed, \ Z (&‘(\W

Signsture of Student Embalmer

k ' Licensed Embalmer No. S L 2’ 2
I_ ) . -P.O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds!for revocation of license). . . . !

If embalmed by a STUDENT' he also shall sign in his OWN handwriting.

If this body is not embalme!d fact should be so stated above.




